Docket No. "10*359-0^/ ARENT FOX Kl^ER PLOTKIN & KAHN, PLLC 

Declaration For U.S. Patent Application 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below my name. 
(S Title) APP^RAT^S AND METHOD FOR DISTRIBUTING A L OAD ACROSS A TRUNK GROUP 



the specification of which is attached hereto unless the following box is checked: 

B was filed on \ As PCT International Application 

Number and was amended on . . 

And/or w« filed o lT ~09/577.012 ~ As United States Application 

Number May 24, 2000 and was amended on _ • 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claim(s), as 
amended by any amendment referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. §1.56. 
having a filing date before that of the application© for which priority is claimed. Claimed 



□ Yes □ No 



<x . (Country) (toy/MonllVYcarFdcd) 

W ' ' • DYes Q No 

applications) (NurobCT ) ~ (Country) (Day/Momh/Yoi Filed) 

□ Yes □ No 

<Numto ) (Country) (D-yMMWY-r FUaQ 

I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed below. 

60/135,602 : May 24. 1999 : . 



(Application Number) 



(Application Number) in.mi w 

□ See attached list for additional prior foreign or provisional applications. 

date of the prior application and the national or PCT International filing date of this application. 
(List prior U.S. 09/343^409 June 30, 1999 Patented 



Applications Or 1 : ' ieir, M n,^\ (Status) (ralcnlcd, pending. 

PCT International (AppU_ion Serial No.) (F.lmgD_) 

applications 



designating the U.S.) " A ppf cation Sen*! ito ) " (Filing Date) " (St»nn) (pa toiled, pemfing. ab*ndortcd) 




P.ease direct all communications to the following address: ^g^^^^J^ ?LLC 

^^ofimfsi-^-, Facsimile No. (202) 638-4810 

The undersigned hereby authorizes the U.S. attorneys named, ^^^^.i"^^^^^^ orfate^t 
if any, and/or, if the undersigned ..s not a Resident ^^^^^^S^^^SS^mit direct communication between 

«?M«£r 0 te e ^ whom instructions may be taken - Ae us 

attorneys named herein will be so notified by the undersigned. 

I hereby declare that all statements made herein of my own knowledge are 

r^efe^^ S »* S ^ ^ "* WU,fil1 

^se statements may jeopardize the validity of the application or any patent issued thereon. 

inventor Mohan KVILKUNTE - 



Full name of sole or first inventor _ Mohan K ftLKUNTE 
Inventor's signature _I 
Residence 1538 Magpie Lane f Sunnyvale, California 94087, U.S. A 
Citizenship U.S.A 



Post Office Address 1 538 Magpie Lane, Sunnyvale, California 94087, U.S.A. 



Shiri KADAMBI ft 



Full name of second inventor Shiri KADAMB 
Inventor's signature _2l 
Residence 1 690 Park Hills Avenue, Los Altos, California 94024, U.S.A 



Citizenship U.S.A. 

Post Office Address 1 690 Park Hills Avenue, Los Altos, California 94024, U.S.A. 



Full name of third inventor ffiekhar AMBE 



Inventor's signature X V N^si^^. 

Residence 3220 Verd ant Way, San Jose, California 951 17, U.S.A. 
Citizenship India 



Date 



Post Office Address 3220 Verdant Way, San Jose, California 951 17, U.S.A. 



Full name of fourth inventor 



Post Office Address 



Full name of fifth inventor 



Citizenship 



Post Office Address 



Residence 
Citizenship 



Post Office Address 



Residence 

Citizenship 

Post Office Address 



Residence 

Citizenship 

Post Office Address 



Full name of ninth inventor 



Post Office Address 



Inventor's signature — — Date 

Residence — 

Citizenship . — . 



Inventor's signature ■ Date 

Residence . — 



Full name of sixth inventor _ — ■ " 

Inventor's signature . _ - Date 



Full name of seventh inventor . — _ 

Inventor's signature Date 



Full name of eighth inventor . 

Inventor's signature Date 



Inventor's signature . Date 

Residence . 

Citizenship ■ 



